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TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A
1. WareService LL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

“orelpn

imiled Liskility Company,” "L.L.C.,
Lisbitity Company,” *1..L.C,” or “LLC.™)

, Virginia

- 'n)
(1fname unavailable, enter alternate name odopted for the purposc of transpctfng business in Florida. The altemats rame must include “Limited

Oursdletion under the low of Which foreign imitee Nablry
company is organized)

, 02-0632652

{FET number, W applicabic}
ke fircl transtocied busmess in Florzdn, o
(See segtions 605.0904 & §05.0905, F.8. 10 d
5. 20 Savannah Ct.

0 TE| OTL. - é
n?trhlle pu?llﬁrt;?inb?lity) E?:i 'f‘; -y
T = -‘:,
b
Stafford, VA 22554 | 93 ™
(Streat Address of Foneipal Oice) G I (_’}
¢. 13571 SW 135th Avenue, #204 co =
T
Miami, Florida 33186 g &
{(Maiiing Addredsy
7. The hame, title or capacity and address of the person(s) who has/have authority to manage is/are:
John K. Ware, Manager, 20 Savannah Ct. Stafford, VA 22554

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
must be submitted)

acceptable. 1f the certificate is in a foreipn language, a translation of the certificate under oath of the translator
/’%/4:/_
{In accordance with section 605,020, T.5,, the execution

Signature of an authorized person

of this document constitutes nn affirmation nder the panaltics of perjury that the facts statad herein ues truo. |
any awarc thm sny fatsc information submitted in g documess 1o the Depanment of Sime constitutes o Urind degreo felony na provided for i 5.817,155, F5.)
Fehn A Cocoren T 256

Typed or printed name of signea




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (I)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
ACGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

-
- N ﬁ
WareService LLC S B
< ?;—- —
>
If unavailable, the alternate to be used in the state of Florida is: “—{;“,a \ (
A \‘f\
S
=z O
S =
2. The name and the Florida street address of the registered agent and office are: ",_% :g‘ i %
e
FELIX M. CACERES {i, P.A. i
(Name)
1035 SW 87TH AVENUE
Florida Strect Address (P.O. Box NOT ACCEPTABLE)
MIAMT Bl 33174
Clty/Stae/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agem and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, Florida

‘/72,_1,

Ty Fc/fl ﬁ‘ C.ﬂ'(ffﬂ g sznab&-"

{Signaturc}

5 100,00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That WareService L1.C is duly organized as a limited llabllity company under the law of the
Commonwasgith of Virginia;

That the date of its organization is June 6, 2006; and

That the limited fiabfiity company is in existence in the Commonweaith of Virginia as of the date
set forth below,

Nothing mora s hereby ceriified,

Signed and Sealed at Richmond on this Date:
April 23, 2014

(JJoel 3 ®eck, Clark of the Commission
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